2000 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 (5/00)

[ ]
DOCUMENT # P95000096958 Aug 03, 2000 8:00 am
1. Entity Name
W. ROBERT PRICE, D.D.S., P-A v Secretary of State
.
08-03-2000 90033 026 ***550.00
Principal Place of Business Mailing Address
1500 14TH AVE 1500 14TH AVE
VERQ BEACH FL 32960 VERO BEACH FL 32960 . .
AUULULD
Suite, Apl. #, etc. Suite, Apt. #, atc. DO NCT WRITE IN THIS SPACE
City & State City & State 4, FEi Number 9842 Applied For
65'%3 Nat Applicabie
Zip Couniry 2o Country 5. Certificate of Status Desired O $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e —_ _ ~  |.Name_  ____ __ _ e -
SCHORNER, JAMES A -
. Street Address (P.O, Box Number is Not Acceptable}
3381 OCEAN DRIVE
VERO BEACH FL 32963
City FL Zip Code
8. The above named entity submits this siatement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida,
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NDTE: Registered Agert signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Infangible | : FILE NOWIII.FEE _1S $650.00 - .| Lo Cecion cam paign Financing $5.00 May B
Tax filing requirement and elects to do so. After SEPTEMBER 13, 2000 Mixn. will be $750.00 Trust Fund Cantribution. 0 Added to Fees
{See criteria cn back) O - Make Check Payable to Department of State
11. OFFICERS AND DHRECTORS 12, ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11
e PSD 1 Oelete THTLE [Jchange [ Addition
NAME PRICE, W. ROBERT JR NAME
STREET ADCRESS | 1500 14TH AVE STREET ADDRESS
CITY-§7-2IP VERO BEACH FL 32%0 CITY-ST-21P
TIILE ] Delete THLE [] Change [} Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-57-2IP CITY-51-21P
TITLE 7 Detete TITLE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-5T-ZIP
TITLE [ celete TTLE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2iP
TNLE [ Delete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T1-21P CITY-37-2IP
TILE (J Deleie TITLE {(J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-57-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Stalutes. | further certify that the information
indicated an this report or supptemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivar or trustee empowsared ta execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an aitachment with an addpgsg, with all oiher jikg empowered.
£ I / / _
SIGNATURE: __.- =0 27 | 2087 S -S&F-0070
IGNING OFFICER QR DNRECTOR l 1 Dita Daytima Phone #




